MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g "63‘005425 ‘

DEPARTMENT OF' PUBLIC HEALTH AND WILFAmz 1000 317

DO NOT WRITE AMENDED Registraticn-District No. Primary Ragistration District No, ____- :— Registrars No.

G —EILED TR L3195
1. PLACE OF DEA 2 USUAL RESIDENCE {Where decessad lived. If institution: Residence before

VS 300 a. COUNTY Buchanan & STATE Missouri b. COUNTY Buchanan sdmission)
Rev. 4/59 B CITY (IF auniide corporsts limis, give TOWNSHIP only) Length of atay in 1B o CIiTY X Tovide Limits

oWN St Joseph, Life owN St Joseph, ' Y ffl No 2

. ;L‘I)I.é NIATEOOF {If NOT in hospital, give location) Inside Limiis d. E;E%EEQS {If cutside, give location} Reside on Farm

INstiuTioN: St, Joseph's Hospital Yes [ No [ 119 North 19th Street Yes O NofR

STATE FILE NUMBER

15917
25“'1-1.’

3 3. NAME OF DECEASED First Widdle ot ry D&je Month Day Year
MILTON TOOTLE: ‘DEATH March 6, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed ] Divorced [] kc . ,a' mj— 6 7 Months | Days Hours Min.

100s. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e Sident M |Tootle-Enright Nat'l Bank St. Joseph, Mo.| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Milton Tootle Jr. Lillian Duckworth Natalie Gilbert Tootle
15. WAS DECEA_SED EVER IN_U,'S. ARMED FORCES? 14 __£ACial SECIIDITY AIM, 17. INFORMANT Address
(Yes, n?eof unknown) | (If ves, gwwar t:a#dmns of ser|

18. CAUSE OF DEATH (Enter only one ceuse per i INTERVAL gE#ﬁESN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (n)

IDATE AMENDED

Conditions, if. any,l DUE TO {b)

which gave rise to a A . .
DUE TO (<) ? "3 M

sbove cause [a),

stating the under-

PART 11, OTHER SIGNIFICANT CONDITI®NS CONTRIBUTING TO DEATH but .not related to the terminal PART III: ¥ decessed wat fernale was *
dissase condition given in.PART | {a) there a pregnancy in last-$0 deys.

lying cause last.
] O Yes | 0 Ne l [T Unknown
19. WAS AUTOPSY | 20a. ACCIISENT SUI%DE HOMCI]CIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury-in PART | or PART i1 otl_tem 18.)

DCCUMENT

20c. TIME OF Hour Month,.Day, Year
INJURY a.m.
p.m. e
20d. INJURY OCCURRED . 208. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 'WORK farm, factory; street, office bldg., etc.)
NCT WHILE AT WORK D .

r ]
: h . -~
21. 1 attended the deceased fro nd last saw hie:; alive on_gLe b 2

Death occurred at. 10 m on the date stated above, and to the best of my knowledge, he causes stoted.
. or title) . 22b. ADDRESS ) 22¢c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- & 43

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ol W. 2 Ao )Zimc.\l. CERTIFICATION

a, B L, CREMATION, [ 23k, 23c. NAME CEA-AEI'ERY OR CRI 23d. LOCATI®ON (City, fewn, of. county) (Stata)

" REMVAL a(simfy) ' .
i 1 Mt, Mora Cemete t, gggb. Misso
T4, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG REGISTRAR'S SIGNATU

RE
Msierhoffer-Fleeman Inc., St. Joseph, Mo Pty /4. /163 24’ M

{Licensad Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
l\ N

?

or by _, Student Embalmer No.__~

working under my personal supervision

Student | i | oo W 7‘/ %

Signature-of Student Embalmer

Licensed Embalmer No._ S /¢7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fallure to comply T
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

1

F) te e




